PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000036946

1. Corporation Name

CITRUS RECOVERY CORPORATION

Principal Place of Busingss

1717 INDIAN RIVER BLVD.
STE 100
VERO BEACH FL 32960

Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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ATE-160—~
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HLED

0200730 AW 75U

( OF STATE

Tall A GokE, I:LOHIDA

QDS T 190
10/30/02-—01043~1 1

K
RENSTATEMENT 2

700, 75

I

JEEA AT

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable
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To Do Busin

Suite, ApL. #, elc,

4. Date Incorporated or Qualified

ess in Florida

05/21/1993

Suite, Apt. #, atc.
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650415993

City & State .5:"323‘& ee I Not Applicble
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | e , S 4
B——-BRAGKETROBERT +H7-INDIAN-RIVER-BLVD- VERO-BEACH-FL-329660—
D J. Michae| Straka 3007, N.Beach Road bake Congmowoc, WI S306L
~B——-GRAVES R, HUBERT HH-INBIAN-RIVER BLVD——————————VERO-BEACHFL———
D Sk.pk_en C. Bonaell M3 w22367 Fox Weod Laae. Weukesha wWI S33/¢
DL SCHLATLOUIS HA-INDIAN-RIVER-BLVD- VERO-BEACH-FL-
D/S | Donald IJ. Strake NEY  WId147 Inver-}, O Menempnee Falls /I S30s¢
D SMITH JR WALTER E- HH-INDIAN-RIVER-BEVD———— - VERO-BEAGH-F———
P Jack E. Schall 3995 ME /639 Stroeed Mocthn Miam: Beach KL 33160
B———THOMPSON JAMES-R - 1717-INPIAN-RIVER-BLVD- VERO-BEACH-FK
r Steven 7- K/.'+afné¢ 3G/ Forest View Aane Oconemotove., WI S 306k
D MASTELLER BARL H———— 860 ROBIN-ANE—————————————————SEBASTIAN-FL-32958
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - o - Name - &
Jark £. Schell 2
R"'EY' RANDY J Siree‘: Address {P.Q. Box Numberﬁ.:, NSt Acceptable) g
1717 INDIAN RVR BLVD 45S NE /(352 Streed i
STE 100 Suite, Apt. #, Etc. G
VERO BEACH FL 32060 = : ST O
orth Miana %C&(Jﬁ FL §31(90

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

REQUIRED
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Date ZZ ! 42 ﬁé

11.  centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, tha reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
awed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section t19.07(3){i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal eHect as if made under oath,
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SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phone #

Date



